Gutzeit and Teitge, 1937 Occasionally the passage of the instrument is followed by a flow of secretion which interferes with vision. This hypersecretion may be noted in cases of peptic ulcer and gastritis. The gastroscopist, however, is naturally unable to give details of the secretion further than an estimate of its amount and appearance.
Motility.?When viewed with the gastroscope peristalsis in the normal stomach is confined to the antrum, and the degree of its activity varies within wide limits. It is suggested that the apparent absence of movement in the body of the stomach is due to the peristaltic waves being too long and progressing too slowly to be observed in the relatively small visual field. The wall of the stomach occasionally shows local spasm, which may be sufficient to interfere temporarily with instrumentation. Although spasm occurs in the normal stomach, it is encountered more frequently in cases of gastric ulcer The pyloric antrum to the gastroscopist is a round channel extending from the body of the stomach to the pylorus. Its surface is smooth when the stomach is distended with air.
The line of its division from the body is a transverse fold termed the musculus sphincter antri, the significance of which is discussed in a recent paper by (Schindler and Ortmayer, 1936 Moutier, 1935 ; Carey and Ylvisaker, 1938 (Benedict, 1936) 
